SUMMARY Sera from 41 patients with systemic lupus erythematosus (SLE), 87 controls with various diseases, and 30 normal subjects were examined for poly (adenosine diphosphate-ribose) and ds DNA binding. Elevated levels of poly (ADP-ribose) binding were found in 73 % of the SLE patients compared with 58 % who had raised ds DNA binding. In a further study of 160 sera from 27 patients with SLE, levels of antipoly (ADP-ribose) antibodies were shown to correlate with clinical activity better than either anti-ds DNA or ss DNA antibodies.
antigens, in particular antibodies to ds DNA, are useful in the management of SLE patients.11-`3 Antibodies to ss DNA may also reflect disease activity. "4 This study correlates levels of antibodies to poly (ADP-ribose) and DNA with clinical activity in patients with SLE. The relationship of levels of these antibodies to those of ds DNA and ss DNA has also been explored.
Patients and methods
In the first part of the study sera from 41 patients with 4 or more of the American Rheumatism Association's criteria for the classification of systemic lupus Results were expressed as a percentage of radioactivity initially introduced into each tube.
In both tests with the commercial preparation of E. coli DNA upper limits of normal were established as a mean value plus 3 standard deviations of 20 normal controls.
Results

SPECIFICITY TESTING
Samples were considered to have elevated binding of poly (ADP-ribose) antibodies if they exceeded 5 % of the bound radioactivity. This figure was slightly greater than the mean (1 *6 %) plus 3 standard deviations (SD = 1 1 %; mean + 3 SD = 4 9 %) of the sera from the first group of 30 normal subjects.
DNA binding was considered to be elevated, when it was above 25 units/ml, as recommended by the manufacturers (Amersham Kit).
The results of poly (ADP-ribose) binding in the different groups are shown in Fig. 1 and those for the DNA binding in Fig. 2 (Fig. 3) . High levels (>30% binding) of antipoly (ADP-ribose) antibodies were found in 4 patients whose disease was clinically quiescent. In a further 3 patients high levels of binding activity were found to precede clinical relapse.
Low levels (<20% binding) were detected in one patient during an acute exacerbation of her disease. There was no significant relationship between types of organ involvement and levels of poly (ADPribose) binding; however, a larger sample may reveal such associations.
There was no significant statistical correlation between levels of either ds DNA or ss DNA and clinical activity, significance being taken at the 5% level (Figs. 4 and 5) .
Comparison (Fig. 3) , though not between the moderate and the other groups. ds DNA binding levels (Fig. 4) (Fig. 6 ). This 25-year-old female with homozygous C2 deficiency had a history of immune thrombocytopenia 7 years prior to this study, successfully treated with steroids. Since that time she had suffered intermittently from arthralgia. At the beginning of this study she was admitted with acute exacerbation of her SLE, with unexplained pyrexia, vomiting, and diarrhoea, hypotension, maculopapular rash, confusion, and arthralgia. Haemoglobin was 9.3 g/dl, platelets were 105x109/l, leucocytes 2-7x 109/l. She also had a classical lupus anticoagulant.
Initial levels of antipoly (ADP-ribose) antibodies were very high (82 % bound). She was treated at first with prednisolone, 80 mg/day, and over the next 2 weeks her condition improved, this change being reflected in the fall of antibodies. Levels of antibodies to ds DNA and ss DNA showed a less close relationship. Her subsequent course has been a steady improvement, and at the end of the period of study she was in complete remission.
Case 2 (Fig. 7) . This 27-year-old female patient first presented 4 years before the commencement of this study with polyarthralgia, rash, and pleuropericarditis. As can be seen from Fig. 7 she was in remission at the beginning of the study but was subsequently admitted to hospital with an acute exacerbation. At this time she had polyarthralgia, pleural and pericardial effusions, myocarditis, and involvement of her gastrointestinal tract and central nervous system (acute psychotic episode). 
